2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9300004 1824 Apr 05, 2001 8:00 am
1. Enty Name ecretary of State
SJ BOCA RATON FOOD INC. .-t
o 04-05-2001 90080 046 ***150.00
Principal Place of Business Mailing Address
6299 WEST SUNRISE BLVD. 95 ROYAL CREST GOURT
506 TOWN CENTER UNIT §
BOCA RATON FL 33431 MARKHAM, ONTARIO CA L3R5 9 3 9 3 5 5
S s O LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65‘0426282 Applied For
' Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired  [J ?8.75 Additional
) 2@ Required
T 7~ 6. Name ahd Address of Currént Régistered Agerit =~ — 7~ Name and Addréss of New Regislered Agemt- |
Name

KO, RICHARD
6326 GRAND BAHAMA CIRCLE SUITE G
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE RICHARD KO

MARCH 16. 2001

Signalure, typed or printed name of registared agent and title f applicabila.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [J Delete TIMLE [JChange [ Acditon | S

NAME KO, RICHARD NAME s

STREET ADDRESS | $326 GRAND BAHAMA CIRCLE STE G SIREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33815 CITY-ST-ZiP &

(8]

MLE vsD O petete TILE O Change [ Additon | &

NAME CHIM, DANIEL NAME

streeT aociess | 46 PERDUE CT. STREET ADDRESS

CITY-ST-2IP MARKHAM ON CITY-ST- 2P o ) _
STHRE e RaEE ~vgee [ TEY T T DI change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T change  [7] Acdition

NAME 4 NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TLE [ pelete TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P [ATY-§T-2IP

TITLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliedMwith this filin
indicated on this report or supplemental rg
of the corparation ar the receiver ar trustgl

.

does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
pawerad to execute this report as required by Chapter 607, Florida Statutes; ang that my narne appears in Block 11 or Block 12 if
ith ail cther like empowered,

DANTEL CHIM

MARCH 16, 2001

905-474-0710

Dals Daytima Phona #




